Introduction
Attendances at general hospital casualty units increase yearly (Department of Health and Social Security, 1968-73; Ministry of Health 1962) and this increase has prompted studies at a number of centres. One of the principal problems investigated has been the high proportion of patients who are self referrals, with an associated high proportion of non-serious injuries. The Platt Report (Ministry of Health, 1962) found in a sample of 104,660 new patients that 50 per cent were self referrals. The Nuffield Provincial Hospitals Trust study group reported 65 per cent of attenders arriving of their own initiative and, on the group's assessment, an average of only 29 per cent of 1725 patients attendingeight hospitals actually required the specialized services of fully equipped and staffed casualty units (Nuffield Provincial Hospitals Trust, I960) .
In this study comparisons are made between the casualty department of a district hospital and the medical centre of a large works in the neighbourhood of that hospital. Both units have facilities to treat accidents and ' casual' attenders. All the people who attended the hospital casualty department during one week in October were included in the study. During the same week people who attended the works medical centre because of an accident, were taken as the comparable sample. *This paper is based on a study by Mr A. I. Harries (medical student) as his elective project in social medicine.
Populations
The hospital casualty unit is the principal casualty unit serving a population of 323,000, and 83 per cent of the casualty attendances were at that unit (Welsh Hospital Board, 1973) . However, some attendances were by the people who lived outside the area. Whether these people came especially to the study hospital or whether they were in the area at the time of the accident was not investigated.
The works employ 7800, of whom 5040 (65 per cent) are personnel involved directly in the industrial process and as a consequence likely to be more susceptible to injury and mishap. They work on a continental shift basis, while the remainder generally work normal ' office ' hours. Approximately 75 per cent of the total staff are on the site at some time during ' office' hours of 8 am-5 pm.
The hospital unit is under the charge of a consultant casualty officer and gives 24-hour medical officer cover with full resuscitation equipment. If necessary patients may be referred to specialist hospital departments for immediate or non-immediate in-patient or out-patient treatment.
The works medical centre is able to treat by trained nurses all minor injuries on a 24-hour basis, but serious accidents are referred to the local hospital. In addition to the medical centre there are 3 medical satellites on the works site, but approximately 75 per cent of all accidents are seen at the medical centre itself. The centre provides for people working on the site a general medical service as well as treatment for accidental injuries. The 2 doctors are principally concerned with patient care, especially the recommendation of suitable work for persons medically or physically handicapped, although they are also involved in ' casualty ' and injury treatments.
Results
Data of attendances at the hospital casualty unit were obtained by sorting through the attendance cards, opened for all patients at their first visits.
The data from the works casualty unit were obtained from the unit's ' Accident Attendance and Treatment Book', in which every person attending is listed. All attendances during the 7-day period, Monday 8 to Sunday 14 October, 1973 were recorded for comparative analysis. Firstly the work load at the hospital (483 men, 282 women) is more than five times that found at the works unit (137 men). However, expressed as proportions of the total populations at risk, the attendance rate at the works unit (913 per 1000 per annum) is much greater than at the hospital (148 per 1000 per annum). Two possible reasons are that the works is an environment where accidents are more frequent than elsewhere and that accidents to personnel on site almost invariably mean attendance at the works medical centre, whereas the general population may treat themselves, seek treatment with general practitioners or attend a hospital casualty unit.
The attendances at both centres were analysed by sex and age. The patients seen at the works medical centre were all men of working age. By contrast at the hospital casualty unit 245 attendances (32 per cent) were children aged 0-16 years and 39 attendances (5 per cent) were by persons over the age of 65. Because of relative travel immobility many of the elderly who need treatment following an accident would consult their general practitioners in preference to attending a casualty department. The 2 : I male : female ratio at the hospital casualty unit could be due to either a greater accident rate amongst men (associated with their occupations) or a greater mobility (to get to the hospital).
Attendances were analysed by time of day and by day of the week; details are not given here but it was concluded that both units tend towards office hours. The modes of referral of patients attending at the hospital casualty unit are summarized in Table I . A very high proportion (approximately 90 per cent) of attendances at the hospital casualty unit during the study week were self referrals. There were 47 cases referred by general practitioners and some two-thirds of those were assessed as unbeatable by a general practitioner. Three of the 19 cases referred by-factories came from the works under study. At the works medical centre all were self referred or referred by foremen and supervisors; 3 patients were unconscious. Site and Type of Injury The sites of injury with their incidence are summarized in Table II . The types of injury seen are shown in Figs. 1 and 2 . A very high proportion of attendances were for bruises and swellings (44-8 per cent) and therefore one wonders how many of those who attended really required treatment in a hospital casualty unit. By comparison, at the works medical centre wounds, lacerations and eye problems were the commonest types of injury and bruises and swellings were the next most common category followed by sprains and strains. These figures could indicate a difference of attitudes between workers in this factory and the general population with regard to self referral for minor injuries (i.e. bruises and swellings).
Investigations
There was a very marked difference between the two casualty units in the proportion of patients radiographed. In hospital at least I radiograph was taken of 506 patients (66 per cent of the sample). However, only 10 per cent of these actually had a fracture. By contrast only 10 people (7 per cent of the sample) were radiographed at the works medical centre, one of whom had a fracture. In the hospital a high proportion of radiographs is requested, firstly because doctors are aware of the risk of litigation for negligence in missing a fracture and, secondly, because the department is so busy at certain times of the day that casualty officers may not have sufficient time to be sure of diagnosing fractures clinically. At the works medical centre the nurses assess possible fractures clinically and if detected they are either radiographed or sent to the casualty unit for further investigation.
Treatment and Disposal
A full analysis of treatment was made but is not reported in detail here. Both units follow the pattern expected for the site and types of injury seen. In the hospital unit 23-6 per cent of patients required no treatment and 23-8 per cent required the opinion of another person; specialist, general practitioner or dentist. Therefore approximately 47 per cent of persons attending the casualty unit did not receive treatment and one suspects that many of those attenders did not really require the services of a hospital accident and emergency unit. By contrast fewer than 2 per cent of the attenders at the works medical centre received no treatment.
The disposal is summarized in Table III . Five hundred and four (65-9 per cent) of those seen at the hospital required no further treatment after their first visit in comparison with 123 (89-8 per cent) who required no further treatment at the works. Seventeen per cent of the patients attending the hospital casualty unit were requested to reattend, more than half for removal of sutures. Of the 125 patients referred for another opinion, 69 per cent were referred to a specialist immediately, but 45 per cent were subsequently sent home.
Conclusions and Recommendations
At the hospital casualty unit nearly half of all persons seen during the study period required no treatment or needed the attention of a specialist other than a casualty officer. There were also cases referred by general practitioners who were considered to have been treatable by general practitioners. There was a high incidence of minor trauma and of bruises and swellings that could possibly be reduced by general practitioner treatment or by self management at home.
The DHSS advice that each casual attender should be seen by a doctor (Department of Health and Social Security, 1968) means that much of the casualty officer's time is taken up by patients not requiring his treatment specifically. At the works medical centre all persons are first seen by the nurses, therefore the accident work-load on the doctor is minimized. This is the principal difference between the mode of operation at the 2 units. During the week studied there were 137 casual referrals to the centre and an estimated 10 per cent of those were seen by doctors; only 2 cases (1-5 per cent) had entries on their records of treatment initiated by doctors. The more serious conditions or those requiring specialist treatment (three cases during the week studies) were sent to a neighbouring hospital's casualty department. Thus, to sum up, it appears that the works medical centre provides a very useful and convenient service for the treatment of minor accidental trauma, which enables the men to return to work sooner than if they relied on the services of the local hospital casualty or general practitioner service. Furthermore the presence of a works medical centre eases the work load on the local NHS services. With this in mind we suggest that consideration be given to the provision of many more units, suitable for the treatment of minor accidental trauma. These would be staffed chiefly by trained nurses with doctors on call. They could be sited on appropriate industrial sites or in general practitioner health centres. Not only would such a minor injury centre reduce the number of first referrals to the major casualty units, but they would help with follow-up (changing of dressings, and removal of sutures), of cases first treated at the major units.
Secondly, we think that consideration should be given to the feasibility of dividing hospital casualty units into two separate departments: one, for the treatment of minor accidental trauma (small cuts, bruises and sprains), would be staffed by nurses, and the other, for the treatment of more serious cases (head injuries, fractures, large burns and lacerations), would have a casualty officer to see each person. However, it should be possible for every patient to have the attention of a doctor if necessary. Thus, if a nurse thought it appropriate she would transfer a patient to the casualty officer department. Choice between which department a patient attended would be made by the patient himself with the advice of a trained receptionist. Patients could be attracted towards the nurses' department by the possible short waiting times. Such voluntary segregation could be operated at one hospital as a trial to test public reaction and to assess possible benefit. There is a risk that a serious condition may be missed by patient and nurse but we consider that the risk is small. Dixon and Morris (1971) have described casual attendances at a health centre treatment room staffed by nurses and they found the DHSS advice, that all casual attenders should be seen by a doctor, to be unhelpful!. With the increasing number of self referrals to hospital units for minor trauma, consideration should be given either to relaxing the rule or to establishing minor treatment units at health centres.
Although the Platt Report (Ministry of Health, 1962) recommended that the word ' casualty ' be abandoned as a description of any type of hospital service, department, office or patient the term is still prevalent. This study shows that there are many casual attendances by patients who do not require the services of a fully equipped hospital accident unit and could be treated at factory medical centres or at health centres.
